2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Feb 15, 2006 8:00 am

DOCUMENT # Go6166 Secretary of State
1. Entity Name
. 02-15-2006 90048 001 ***158.75
GONJZALEZ BROS, HARVESTING, INC.
I
Principal Place of Business ‘Mailing Address
GASKIN AVENUE GASKIN AVENUE
P.O. BOX 1392 P.Q. BOX 1392
2 Pnncnpal P|dCE of Business 3. Mailing Address
?Fm/q Fve ?ﬂ L Boy 17932
Sune Apl #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
ity & State B City & Staie L 4. FEI Number Appiieci For
“Dade City , 7 Bade City 7 59-2396538
Zip A Aount Zip Countty . . 28.75 Aaditional
33 5% é Clo 35;(] sco 5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— —_— — —— e = | Name L e e e e [ S a— .

g%r;lgABIhEAZNéA}”lAE{\SELO Stieet Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33523

City FL Zip Code

8. The above named enlily submits this statement for the purposs of changing its registered office or registered agent. or both. in the State of Borida. | am familiar with, and accept
the obligations of registered ageni.

2 A -0k

phcable (NOTE: Regstared Agent signatun ragquired whet iensiabing) OATE

SIGNATURE

Sigrlure, typed or priten narre of registered agepifand Lo+ &

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS 1IN 11
mE . fP (1 Gelete TILE [ change [T Addition
NAME GONZALEZ, MARCELO HAME
STREETACDRESS [ 37318 BRANCH AVE. STRFET ADDRESS
CAVY-S1-21P DADE CITY FL 33523 CITY-51-2P
T VSD O Celets TILE {1 Change (] Addilinn
HAME GONZALEZ, NOE NAME
STREET ADDRESS |GASKIN AVE. STREET ADDRESS
CITY-S1-2F DADE CITY FL CITY-ST-ZiP
ome - o et unt - . _ [ Grange _ _[] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-61-2p
TITLE [ Detete TITLE {"JChange  [7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE 7 Detete e [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
FITLE 3 peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21 CITY-SI-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. 1 further cantify that ihe intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation of the receiver or frustee empowered 10 execuie this repori as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11

if changed, or on an altaw addresgs, with all other like empowered.
SIG NATUR 2-2-4-

T { SIGNATURE AND TYPED OR PHI NAME?IGNING OFFICER OR IRECTOR Date Dayteme Phona &




